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1 File Number U { ;igz 75

2 Fiscal Year Covered From

(1171172004 Though {121/ (31 ./ [Z004]

3 Name and address of person filing

]D fwiLiIams

— -_— - —

Name |RORERT

P O Box Bldg Room No ifany I § i J

Street 11496 PORTER ROAD

A .
=] o ot 4 201

Cty |ATWATER

State fohio -

4 Name file number and address of labor orgamzation

Name |ROOFERS LOCAL UNION 88 !

’002—358 }

PO Box Building and Room Number i any} |

Labor Organization File Number

Street {6968 PROMWAY AVENUE N W !

Cty IN CANTON

B T ——

State [ohio ZIP Code+ 4 [44720-7322

5 Pasition in labor organization T

|BUSINESS AGENT

-

s

§
!

Enter appropriate data below If during the past fiscal year you or your spouse orminor child directly or indirectly had any of the following interests
(except as specified m the exclusions set forth in the instructions)

A Held an mterest in engaged in transactions (including loans) with or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name If any)

7 a Nature of Interest Transaction or Income

1
Name f J - ot =
sl w:?;“ "
Trade Name fany | M | . . |
* !
P O Box Bidg RaomNo f3ny |° ey L‘*—‘%ﬁ Do i A - — i
7 b Amount
Street § ) ]
cty [ . Lo . Lo C
State | . ] zPcode+a [ ]
Signature

* v

Signed

15 Signature and verification The undersigned declares under penatty of Penury and other applicable penalties of the law that all of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and 15 to the best of the
undersigned s knowledge and belief true comrect and complete (See the section on penalties in the instructions )

Cn [&g{'ob’ }

Date

[3%0- 972948 ]

Telephone Number
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Name of Person Filng  ROBERT WILLIAMS

Fue Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
deahng with your fabor organization or wath a trust in which your labor organization is interesied

8 Name and address of Business (including trade name if any)

Name |STEWART C MILLER & CO  INC

Trade Name f any f

P O Box Bldg ReomNo ifany [P o BOX 5769

-

il T

Street |

|

City |LAFAYETTE -

.|

State Ioha.o ~

—— —_— ——— —

= | ziP Code +4 479035769

— ——— —— v~

9 Business deals with

D & Labor Organization

[X} b Trust

[] ¢ Employer

——— — ——— il b — -

10 ¥9b or9c is checked give trust or employer's name

T

Name JROOFERS LOCAL NO 88 PENSION FUND °

Y ’i

Trade Name if any [ :

PO Box Bidg RoomNo ffany [P O BOX 5769

Street I -

Cty |LAFAYETTE

rl Fg}

State iIndlana

| ZIP Code + 4 [47903-5769

11 a Nature of such dealing

CHRISTMAS GIFT (POPCORN)

=

11b Approximate dollar value of such dealing

$31]

12 a Nature of interest hetd or income received

PR 1 ’”

emiaie roor st o At

12 b Amount

b ord

C Received from any employar (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(ncluding trade name if any)

Name }

Trade Name (fany |

P O Box Bldg RoomNo ifany l ;
Street| - }
oty | . - i
state | | 2P Cade + 4

14 a Nature of payment

=¥
%

13 b Is the Business an Employer D or Consultant D

?

14 b Amount of payment

Form LM 30 {2003)

Page 2 of 2




Name of Person Filing ROPERT WILLIAMS

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a

substantial part of which consists of buying frem selling or leasing to or otherwise dealing with the business
of an employer whose employees your fabor organizaticn represents or 1s actively seeking to represent or

(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your Jabor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name f any)

Name JROOFERS LOCAL NO 88 PENSION FUND

Trade Name if any l

P O Box Bldg Room No ifany I_P 0 BOX 5769

Street f

|

oty |LAFaveTTE ‘

State {Indiana | 2P Code + 4

9 Business deals with

[@ b Trust

D ¢ Employer

——

D a Labor Organizaton

10 If9 b or 9 c. 1s checked give trust or employer s name

Street '

11 a Nature of such dealing

REIMBURSEMENT OF WAGES -FROM 5/24/04 g
Name [ROOFERS LOCAL NO 88 DENSION FUND , L W #
Trade Name If any [ % ; - ’ . - co- i

’ - {
PO Box Bidg RoomNo fany [P O BOX 5769 i f

11 b Approximate doflar vaiue of such deaiing f $244§
City lLAFAYETTE - ] 12 a Nature of interest held or income received
State {Indiana ' ] ZIPCode + 4 [47903-5769 - R

J - - ?
: !
12 b Amount { o

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(tncluding trade name If any)

Name[ o  f

Trade Name if any r

P O Box Bldg Room No if any , -

Street r

City !

!
i
]
]
!

state | _ lzrcemess [T ]

14'a Nalure of payment

e e Ao p———— e e

§

-

13 b Is the Business an Employer D or Consultant [:!

a

14 b Amount of payment
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